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I— STATEMENT OF

FEC 12 SEP I8 AM 927
FORM 1 ORGANIZATION |

Office Use Only

1. NAME OF ﬂ (Check if name Example:1f typing, type r]l SEEAMS “:”
= I e N,

COMMITTEE (in tull) is changed) over the lines.

IN/"J\TIONAL REPUBLICAN SENATORIAL COMMITTEE

1|l|llli1||||I|||Il||III!IIIIll!WilLIIIlWIii‘

425 2ND STREET NE .
ADDRESS (number and street) | Cotot v v 11 N Y T Y W O Y IO S [ R T I N 1J
r (Check if address I I
i is changed) SR T T T T ST T O O o O P B e
WASHINGTON DC 20002
l U SV N WO AU AN T N A OO N T o |- l | | | | - l J
CITY A STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

[ (Check if address IJ'bé"ming@"fSC-OTQ
|,£J is changed) Illiiilll|ll\1lIt|1|ll|||h|£l|!l1J

Optional Second E-Mail Address
|l\l|lli%l|ll||l||1|!llIIiIiIliI!IJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

f_', ¢ (Check if address WWW.NISC.0rg
=1~ s changed) Il"|l||\|||1||||l||||>||1|||t»t||_l

e i st
3. FEC IDENTIFICATION NUMBER P !LQ_‘ ocwozrage |

™ %
& 1S THIS STATEMENT [  NEW (N) OR X:  AMENDED (A}

i certify that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JAY BANNING (ASST. TREAS)

M:M DRaE |.' TR ST
Signature of Treasurer JAY BANNING (ASST. TREASA)O ﬁc:? Date _7‘ } {14 I L 20112m:1?

NOTE: Submission of false, erroneous, or incomplete information may subject the Berson signing this Statement to the penatties of 2 U.S.C. §4374g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office Far further information contact: FEC FORM 1

Federal Election Commission

gsf Toll Free 800-424-9530 (Revised 06/2012) I
| ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009} Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) U This committee is a principal campaign committee. (Complete the candidate information below.)

(b ﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IlillIIIIIIIIWILll!lliillllllllllllllll

o=
Candidate N Office , - State ‘L:j
Party Affiliation H—_: n _|l Sollghl: ﬂj} House @ Senate @ President ir‘—“vzl‘

|

District -
(c) &i_ i  This commiltee supportsfopposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate I}IIIII|I|!II\IEllllllilllllll!{llllll_l

Party Committee:

. O (National, State N ‘“ﬂ (Democratic,
(d) &(: This committee is a Lfﬁl__\ or subordinate) committee of the . ,‘REZ_“___J Republican, etc.) Party.

political Action Committee (PAC):

o

(&) ‘_f_ 11 This committee is a separate segregated fund. (Identify connected organization on fine 6.) lts connected organization is a:
= g b
!_I:_lj Corporation {j] Corporation w/o Capital Stock @ Labor Organization
- . . i - S .
LM Membership Organization 0 Trade Association U J Cooperative

=
{'_lj in addition, this committee is a Lobbyist/Registrant PAC.

) 71 This committes supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
Ld  committee. (i.e., nonconnected committee)

r=

M tn addition, this commitiee is a Lobbyist/Registrant PAC.

Hj In addition, this committee is a Leadership PAC. ({dentify sponsor on line 6.)

Joint Fundraising Representative:

(g) f. ﬂ This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i-0 commitiesslorganizations, at least one of which is an authorized commitiee of a federal candidate.
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I
il

e

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an autharized committee of a federal candidate.

"

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Committee Name

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(THOMPSON VICTORY GOMMITTEE, ) i e ]
CL L L
228 SOUTH WASHINGTON STREET
aiing Adcress T T
SN RN
RN A e B
CITY STATE ZIP CODE

el

Relationship: ,Lqunnected Qrganization ’L cAffiliated Committee &LX’Joint Fundraising Representative : jLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

JAY BANNING
Full Name | AN T U OO A N N N NN OO N A S S [ XU OO N NN T S S A N OO0 o S ) B |
425 2ND STREET NE
Mailing Address | 1 TR T T T T T T A [ e N YO I Y P o | |
I 1 AN S VU P AV N N T O [ S [ Y0P OV N YUY O [N N O U s B |
WASHINGTON DC 20002
| 1 N VOO P A [ I SO N N SNV IO, B ! I 1 I ! I . |'I b1 1
Title or Position CITY STATE ZIP CODE
ASSISTANT TREASURER 202 675 6000
1 T T O S I O I Telephone number ] 1] ]"| L.k ]‘l L1 I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name STAN HUCKABY

of Treasurer A T A N A A A A A A AN A R Y S A A A A A B B AN S A RN A
, N |425 2ND STREET NE |
W‘.] Mailing Address I O O D I OO0 S N N N N OO N N T [N O N N S N O A B
o
£ I A AT S A AN B A AN A A AT RN AN A AN SN A AN SN E AN S
X | WASHINGTON | |pe| |2o002 - l
o A T Y T O OO0 IO B I A 1 il =l 1
ur cIry STATE ZIP CODE
it Title or Position
~ TREASURER 202 675 6000
m I I (N T I T (Y (OO S IV (N [ o Telephone number I L.l |"'[ [ I_l 1L i ] |

N L |

el
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated JAY BANNING

Agent AN N OO VU Y O N N T I U U N N T JVUR 0 250 S N A O s [ [ B I
425 2ND STREET NE

Mailing Address I AN N OORN RO O A T S (S A N [ S [ O O A N U o S T [ ) B l

Illlllllllll!l!Ilkl\WIil!klll!li!k}

WASHINGTON DC 20002
| NN S S OO AR I N [N N I (N O SV N A B | ! | I | I |"1 Lot 1 |
CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER 202 675 6000
AN N OV N T T OO T S | Telephone number L4 |*| L |-| Ll I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

BB&T,

|1909 K STREET NW

Mailing Address A I T T O ) N VU O S S (O v v T |

|IIIII|I1IIEIIIIIlllllllllllllll

WASHINGTON DC 20006
‘llltlll}lllllllllllllI!llll-l

CITY STATE ZIP CODE

Name of Bank, Deposilory, etc.

Mailing Address ||lI|IIIIIILI\IIIIIll|IIIIlI}ILI

ll!llIlIIIl\!ll!llllllllllll%l!l

|!IItIIl!II|IIII}II|l|Illjll"ll

CITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page §

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, helds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Bepository, etc. [ ADDITIONAL ]
I I N I I AN BN SN AN AN AN SN AN AN AN AN AN TN A AN A A SN A A A A A
Malling Address Ll s gt v vty vt vy aaal
| | I N U NN N (N N WO AN (N TS U TN NN (N A NN Y (Y N TN U T T N AN N (N [ B | l
| | I T N TN N T R AN AN N I NN N N B | I | 1 I I 11 1 I_I 111 I

CITY & STATES ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

FLAKE VICTORY COMMITTEE
IIIIIIIIIIIllIIIIlIllllIIIIIIIIllIIlIIIIlIIIII
IIIIIIIIIIII[IIIIIIIIIIllIIIIIIIIIIIIIIIIII1I|

228 SOUTH WASHINGTON STREET
Mailing Address | WS AN T I N T S N T O T (N T N T T T O N T T N N N N I | ‘
STE 115
I | N N 1 1 N I N N T N U T N Y T Y S Y Y N (N Y N (O N Ot A | I
ALEXANDRIA VA 22314
I | N 1 T T T (N N N Y N A O A I | | I | 11 1 1 |—| L1 1 I
CITrd STATES 2IP CODE @&
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllIIIIIlIllIIlIIIIIIllIIIIIlIIIIIIIII

Mailing Address

Title or Position % CiTY & STATES ZIP CODE @

Telephone number =

[ ADDITIONAL ]

Joint Fundraiser Participant
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

Mnited Dtates Denate waseon D071
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HANDDELIVERED‘ ) i.l g. ,1

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS (]

UPS L]

DHL L]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ | NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER - DATE PREPARED d i'l E > / 2




o HILARAIIE

IR



